Employment
Employment Gatepost

444 Navigation Menu

% Home
B Search
F Client Registration
* Application Enbry
% Case Summary
w Caze Comments
b Caze Information
¥ Individual Demoagraphics
b Mon Financial
F Long Term Care
* Employment
& Gateposzt
& Summary
# Emplayment
# Lozz of Employment
# Self Emplovment
# |mpairment Expenzes
# Room/Board Earnings
#* WE Sanctions
# Mon Cooperationta-2]
P Uneamed Income

F Expenzes

CASE/RFA ]|

" Logout |

T}
ddd

Frimary Person : Homer Simpson

Case: 1234567890

Status: Pemling Mode: Intake

Employment Gatepost

Effective Period

Last Updated:

1140542003

Quesztions

| arwaone in wour houzehold currently employed or on stike or anyone recently been employed [including goods/free rent in
return for wark[inkind income), OJT, etc] 7

Hasz anyone in your hougehold recently refuzed emplogment, lost emplosment or refuzed training for employment 7 [Food
Stamps)

|z arpone in your household curently self-ermployed, [such as farming, babysitting, etc) or has anpone had gelf-employment in
the lazt 4 months 7

Doez anvone have impairment related work, expenses?
Does anpone in your houzehold receive money for room and/or meals 7
Haz arpone in the household been previouzly zanctioned for Food Stamp Emplogment Training [FSET) and now requesting

Food Stamp benefits 7

Haz anyone falled to cooperate with a'wW-2 agency, refused/quit a job, or refused to apply for ather benefits 7 [fw-2)

Kl

L]

L]

L]

L]

L]

L]
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Employment
Employment Summary

444 Navigation Menu

% Home
B Search
b Client Registration
* Application Entry
% Case Summary
+ LCaze Comments
b Caze Information
P Individual Demograp.
b Benefitz/5chool
¥ Maon Financial
¥ Long Term Care
* Employment
+ Gatepost
& Summary
# Employment
# Lozs of Employment
#* Self Employment
* |Impairmnent Expenzes
# Room/Board E arnings
# WP Sanctions
# Mon Cooperation[t-2]
b Uneamed Income
b Expenzes
& Reference T ables

Logout |

T caserra -

Prirnary Person : Homer Sim

33 Employment Summary

pson Casze: 1234567890

Status: Pending Mode: Intake

Employment
o Begin Last Delete Employer Emp Begin Monthiy Converted | In-Kind Insurance
Individual Seq MA
Month | Updated Reason Hame Date Amount Amount | Access
Amount
Homer Simpson 35 M PP 08/2003 08/08/2003 2 Cepartment of  02/08/2003 850,63 250,69 139.69 Yes @
Revenue
Marge Simpzon 32 F \WIF 08/2003 08/08/2003 AE 2 Cepartment of  03/06/2004 24974 24974 93,44 Yes @

Lozz of Emplopment

Motor Wehicles

e Begin Last Delete Employment Wages Earned
Individual Month Updated oamen Seq Last Dite Per Week Good Cause | Re-request FS
Homer Simpson 35 M PP 08/2003 08/08/2003 1 1041042003 11356 N M @
targe Simpson 32 F WwIF 08/2003 08/08/2003 2 11/20/2003 289 N i @

Self Employment Income

oo < Last Delete Gross Gross Disallowed
LN HEQI oot Updated Reason seny Ve Income Expense Expense
Homer Simpson 35 M PP 08/2003 08/08/2003 AE 3 Business Owner/ 8564.89 2568 364.89 @
Operator
Marge Simpson 32 F WIF 02/2003 08/08/2003 2 Car Repair/ 4586.36 145263 258,90 @
Restaration

Impairment Related Work Expenses

s Begin Last Delete
Individual Month Updated Roagen Seq | Expense Type Expense Amount
Homer Simpzon 35 M PP 08/2003 08/08/2003  AE 4 Frivate Auto Transport to/from work, 452 80 @
karge Simpzon 32 F WwWIF 082003 08/08/2003 1 Tools needed for job 38789 @

Room and Board Eamings

- Begin Last Delete : Ho. of indv
Individual Month | Updated T Seq| Roomer Boarder Hame paid for Pay for Board? ‘ Pay for Room?
Homer Simpzon 35 M PP 08/2003  08/08/2003 1 Joanne Smith 2 Y M @
Marge Simpson 32 F WIF 08/2003 08/08/2003 2 Jane Smith 2 Y M @

Work Program 5anctions

Hon-Part | Last

Delete

Sanction Sane Sanc Beg Sanec End Re- Re-Req FS

oKl Month Updated Reason | number e Accept | Month Month Req FS| Date
Homer Simpzon 35 M PP 08/2003 08/08/2003 AE 1 FSE&T N m/o/2004  02/01/2004 0341842004 @
Marge Simpson 32 F WIF 08/2003 02/08/2003 1 FSELT M m/ms2004  03/01/2004 02/11/2004 @
Individual Begin Month Updated on or before
AL = oo o foo foeee
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Employment
Employment Detailed Wage Version (After June 22, 2003)

CASE/RFA =

Primary Person : Homer Simpss

| 55 NavigaionMenu | 8 Employment Details

» Client Registration Effective Period

Case: 1234567890 Status: Per

0 Mode: Intake

% Home
% Search Employment Inft n

Last Updated 11/05/2003

& Cage Summarny
+ Lase Comments

 Application Entry * Begin Month M ,vav End: =
m}

Delete: Delete Reasan: |

D sl el Fi b e

* Individual Homer Simpson 33M PP =

il Employer Number

¥ Incividual Demographics
¥ Non Financial

» Long Term Care

b Absent Parent Information = Emplayer Name:

b Assat Information Aderess
 Erployment e B
+ Gatepost
& Summary Phore:

 Employment

# Loss of

Senquence 1

FEIN: oY
Ciy

Zp:

i1
(3 I I

Job Tite:
# Sef Employment
# Impaiment Expenses * Employment Type. | =l veication ]
# Foom/Board Eainings * Begin Dale: wa fon freee| @ Werfication
# WP Sanctions First Paycheck Date: [rr4 oo freee | @
# Hon Cosperation(\#-2) R —

P Uneamed Income:

Employment EndDate: [ DD frvry Werificatior:
b Evpenses 4 I

B e Dale of ast paycheck: [ ADD frvre | @) Weiiication,|

= On Strike?

Stk Begin Date i JoD frver| @ Veriication |

Stike End Date: [ o0 frevy | @ Veilication:|

* Pay Frequency: B
TJB Subsidy Amount $

BadgerCare Verifications
W age Yerified?

Health Insurance Yerfied?

Emploger Verification Form (EVF) Information
Employer Signature on EVF Earnings ?

Employer Signature on EVYF-Health Insuiance 7

Emploger Fiefused Signature on Either Form 7

le“ d

D [ fes fre ®
bate [ fes fre @

Detailed Wage Information

Details
Rate Per Hour s ‘Wage Type [
Average Hours Per Pay Peiiod s Velication [
Total Amount Per Pay Period: ¢

|

{

Rate Per Hour | Wage Type Average Hours Verification Total Amount

Per Pay Period Per Pay Period
$8.00 com 12 AGENCY FORM $96.00 D @
$6.50 asp 8 AWARD LETTER §52.00 ® @

Totals and Comments

Monthly Inkind Amount: ¢ Werlication: [

Monthly Total Amount:—— $148.00

Morthly M8, Amourit £143.00 Monthly Converted Amount: ~ $148.00
Ovenide MA Amourt § Werlication [

Overiide Converted  — :

e $ Werfication [

Total Hours 20 Overids Hours

Comments: [Tnrake Interview

Current 8ize =17 Characters (214 Characters Max)

Individual Sequence

Homer Simpson 35M PP ¥, [iam AoD fireer

Last Updated

wsne gl ] 4 Previous
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Employment
Employment Detailed Earned Income Version (Before June 22, 2003)

CASEfRFA x

Primary Persol

44 Mavigation Menu 838 Employment Details

% Home

¥ Clent Registiation Effective Period

& Cage Summary

1 1234567890

Status: Pel

% Seaich Employment Inform

Last Updated: 11/05/2003

Delete: Delete Reasort |

+ Lase Comments

» Case Informati =
= eI Emplayer Information

¥ Individual Demographics Ty
ELE * Incivicuat Homer Simpson 33M PP~

» Hon Financial
» Long Term Care /| Emploer Number

» Absent Parent Information * Emplayer Name:
b Asset Information Address ]
¥ Employment

 Gatepost
& Summary Phone
B bt B e

Job Titk
* Loss of Enplogment oo e

e * Emplopment Type: | B
# Impaiment Expenses * Begin Date: i oD freee @

* Room/Baard Eamings First Papcheck Date: [t foo frory | @
* WP Sanctions = Employment Ended?
# Non Cooperation(w'-2)

End Dats: i Joo freey | @
¥ Uneamed Income — =
SEr Date of st paycheck:  [MM 0D frvv| @)

© Risference Tables = 0n Shike? | =
Shike Begin Date: m Jon freey | @
Strike End Date: [ fon frre @

= Pay Frequency -

TJB Subsidy Amount: 4

* Medical Insurance:

‘whage Verfied?

Health Insurance Verified?

Employer Verification Form (EVF) Information
Emplayer Signature an EVF Earings ?
Emplayer Signature an EVF-Health Insurance ?

Emplayer Refused Signature on Either Form ?

State: ~

o el Tl = Begin Month W e End -
[l

Sequence1

FEIN &

Veriicatior:

Weriication: |

Lllel

Werticatior:

Veriicatior:

L L«

Veriicatior:

eification |

Tﬂ o

[EN|EY

Date [ J55 ferr @
Date i 20 e ©

Del «d Earned Income Infq
Details
Payment date erification
oo frree @ |
Haurs Gross Income Payrnent InKind Dther
$ $ $
Payment date Verificati Hours Gross Income Payment In-Kind Other
Amount
08,/01/2003 AW AWARD LETTER 40 $1500.00 $500.00 $200.00 @ ®
12/01,/2003 BS BANK STATEMENT 24 $2300.00 $760.00 $100.00 (@ ®

Totals and Comments

Current YTD Amount $

Monthly Hours: 64
Manthly Ma Amount: $3800.00
Comments:

Intake Interview

Current Size =17 Characters (214 Characters Max)

Individual

Sequence

Hormer Simpson 35M PP ¥

Last Updated

[ 0 7 |
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Employment
Family Major Medical Insurance Access

0 XMI365 | - F.Ma , ‘Quick Select: | CoSE/RFA =] ¥ Logout |
Frirmary Ferson : Homer Simpson Case: 1234567890 Status: F'emlin_u Mode: Intake
45 NavigationMenu | 58 Family Major Medical Insurance Access For BadgerCare '
% Home e ———
" m — Effective Period
r E:iﬁjﬁfﬁg ::';” * BeginMonth:  [um | frrey | Last Updated: 11/05/2003 B
& Caze Summar Delete: - Delete Reason: I ;l =

¥ Caze Comments

b Caze Infomnation Details

P Individual Demographics Ermployes: Homer Simpson 35M PP Emplayer 1

¥ Mon Financial SEqHEnCs,
= Cooperating with Health Inzurance Premium Pavment [HIPP]? I VI
¥ Long Term Care o
Al e i el = Currently have access to group health plan thraugh this emplayer’? I vI Yerfication: I LI =
b Bzzet [nformation If yez, iz the employer paying 30% ar more of the premium? I vI
¥ Employment = Had access to group health plan in the lazt 18 months? I vI Werification: | LI |;§
4
. %&St Wwhould the emplayer have paid 80% or mare of the premium’? I "'I
urnmary o
e Ermbloceny * Do you have access to the state emploves health plan? I vI Yerification: I ;l =
# Logzs of Employment Individualz Who Have/Had Access
# Self Employrnent Hamer Simpzon 35 M PP r Rich Simpson 27 M BTR r Rozy Simpson 26 F STR O
# Impairment Expenses Jane Simpzon 33 F WIF r Paul Simpzan 18 M ETR r Dian Simpean 19 M BTR r
# Foom/Board E armings . . .
Faul Simpzon 35 M FRD Suzan Simpson 383 F 5TH Peter Simpzon 30 M BTR
# WP Sanctions r r O
F Unearned Income e
IS Will pou have access to group health plan in nest 12 months’? I vI Werification: I ;I i:é
% Heference Tables
If yez, date when you can apply for the group health plan? II"."II"."I )IDD )I‘r“r"r‘r’ igl
“whould the emplover pay 80% or more of the premium’? I YI

Updated on or befare
[rar o0 freve
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Employment

Loss of Employment

444 Navigation Menu

% Home
B Search
F Client Registration
* Application Enbry
% Case Summary
w Caze Comments
b Caze Information
¥ Individual Demoagraphics
b Mon Financial
F Long Term Care
b Abzent Parent Information
b Azzet [nformation
* Employrment
v Gatepost
& Summary
" Employment
% Logs of Employment
# Self Employment
# |mpairment Expenzes
# Room/Board E arnings
#* WwWF Sanctions
# Mon Cooperationfia-2]
b Unearned Income
b Expenzes

& Reference Tables

N case/rra =]

T}
ddd

Effective Period
= Beqin Morth:

Delete:

Additional Information

= Individual:
Employer Mame:
* Logt Employment’?
Hours Worked Per Week:
Good Cause?
Good Cause Reaszon:

* Re-request Food Stamps’?

Frimary Person : Homer Simpson

Loss Of Employment

ram " sferey
=

Case: 1234567890

End:

[ =

Lazt Updated:

Status: Pemlin_g Mode: Intake

1140542003

Delete Reason: I

[1ane smith 33F wIF =]

[rate Employment Lost:

Wwages Eamed Perweek:

Ele
Sequence ;1

[tan, [0 ey @

Werification: I

J

Request Date

= E

@_ﬁl‘

5

| rdividual

Sequence

|Homer Simpson 35M PR »| |

|Jpdated on ar before

[la o0 frvr [gal

gll ﬁz&"
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Employment
Self Employment

CASE/RFA 'Il

O ct | Logout )
Casze: 1234567890 Status: Pending Mode: Intake

)

41 NavigationMenu | 258 Self-Employment Details T

% Home 2 z
ook Effective Period

¥ Client Registration = Begin Month: IMM /IWW End: | vl Last Updated: 11/05/2003
(i

 &pplication Entry Delete: Dislei Fidasars I Ll |=E
% LCasze Summary
+ Lase Comments Additional Information
b Casze Information = |ndividual Jame Smith 33F WiIF LI Pe—
¥ Individual Dermographics = Type: ﬂ E
b MNon Financial * SellManaged? ﬁ
¥ Long Temm Care -
Maonthly Hours: Werification: F=
b Absent Parent Information i oIS Enhcation: I LI
¥ Aszzet Information = Number of Maonths for Average: I
* Employrment .
 Gatepost Details

& Summary Gross Income: $| Verification:l
+ Employrment Gross Expenses: $| Varification:l LI |'-§
+ Losz of Emplayment Disallowed Expenzes: $|

L] SeI[TEmpIo_vment | | Reset | [ update | [ Add |
#* Impairment Expenses

# Room/Board E arnings Gross Income | Verification | Gross Expense | Verification | Disallowed Expense | |

# WP Sanctions 254,00 BILLS 5010.23 AGENCY FORM 100.00

# Maon Cooperation[iw-2]
b Unearmed Income
BE 15871.36 AGENCY FORM 9g53.58 BILLS 260.00

3g02.68 AGENCY FORM 4622.51 BILLS 140.00

@8
PE®

Self Employment Budget E stimate

Average Income $ 6856.01
Average Expenze $ 6495.44
Average Dizallowed Expensze $ 16667
Met Income for M4, FS $527.24
Met Income for CC $2172.60

Obsolete Information

Income Discontinued? I Vl D ate Loss of Income Reported: lﬁﬁm @
v v oo JORKN
Individual Sequence Updated on or before
[ _ I [Homer Simpson 35m PR 7] | [rr oo frree ]
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Employment
Impairment Related Work Expense

444 Navigation Menu

% Home
B Search
F Client Registration
* Application Enbry
% Case Summary
+ Caze Comments
b Caze Information
¥ Individual Demoagraphics
b Mon Financial
F Long Term Care
b Abzent Parent Information
b Azzet [nformation
* Employment
v Gatepost
& Sumnrmary
" Employment
¥ Lozz of Employment
+ Self Employment
& Impawrment Exp.
# Room/Board E arnings
#* WE Sanctions
# Mon Cooperationia-2]
b Unearned Income
F Expenzes

& Reference T ables

i R}
ddd

N case/rra =]

Effective Period

Last Updated:

Frimary Person : Homer Simpson

Impairment Related Work Expenses

Case: 1234567890 Status: Pemlin_g Mode: Intake

1140542003

Individual Information Penod

* |ndividual:

Additional Information

[Homer Simpsan 25M PP =]

= Beqin Month: II"-'1|"-'1 )l‘r"‘r"‘r"r‘ End: I VI Sequence; 1
* Expense Type: I LI |=E
* Expenze Amount: $| Yerification: I LI |:E
Delete: B3| Delete Reazon: I ;I |"'_'E
Reset | | Update | | Add |
Begin Month | End Month | Delete Reason | Sequence | Expense Type | Expense Amount | Verification | |
08,2003 2 PRIV AUTO TEAWS 300,00 AGENCY FOEM
TO/FROM WORK i'@ @
062003 062003 1 Wk EELATED DUES 450,00 COURT ORDER
FORE PREOF. ASS0 @
@ O Enter Mew Begin Month: Wlmm o0
|ndirvidual Sequence |Jpdated on or before
ot |B [Fomer Simpson 3sm PP =] | [Fr JoD fireee g|| ﬁ'*ll {%I' 1
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Employment
Room and Board Earnings

W Logout !

N case/rra =)

Frimary Persan : Homer Simpson Case: 1234567890 Status: Pending Mode: Intake

44 NavigationMenu | 3 Room And Board Earnings —
e
P Effective Period

b Client Registration * Begin Month: Il'-"II"-"I /i‘r"‘r"‘r"‘r’ End: I "I Last Updated: 1170542003
O

Delete Feaszon: | | =

& Home

¥ Application Entry Delete:
& Laze Summary

+ Caze Comments Additional Information

P Caze Information = Earmer; Homer Simpson 350 PP LI Sequence:1
b Individual Demographics = Roomer/Boarder: Marge Simpson 33F WIF ]

b Non Financial = Mumber of Individuals paid for: I—

¥ Long Term Care
F Abzent Parent Information Board

b Aszet Information = Does Individual pay for Bu:uard?l vl Werification: | j |"'_—E
i Sinimen. Murber of Meals per Day: I_
+ Gatepost
e tanthly Payment Amount; $| B
+ Emplayment Monthly Expense Amount: $| Yerlfication: I j =

+ Losz of Employrent

Room

+ Self Emplayment T g oo _I _
= - : = =
+ |mpaiment Exp. oes Individual pay far DDm.I I erification; | =

B Eoom/Boad Eain: Morthly Payment Amaunt: $| B
#* WP Sanctions Monthly Expenze Amount: $| Werification: I ﬂ 'E

# Mon Cooperation[\-2]
F Uneaned Income

Obsolete Information

F Expenses Digcontinuous [ncame? I vl

& Heference Tables

Individual Sequence Updated on or before [
ﬁﬁ“ @Il [Homer Simpson 35M PP =] | [rra foo frrer @Il {%II ‘
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Employment
Work Programs Sanctions

144 Navigation Menu

% Home
% Search
F Client Reaiztration
w Application Entry
& Case Summary
+ Caze Comments
b Caze Information
¥ Individual Demoagraphics
P Mon Financial
F Long Term Care
b Abzent Parent Infarmation
b Azzet Information
* Emploprment
+ Gatepost
& Surnrnary
" Emnplovment
" Lozs of Employment
" Self Emplovment
" |mpairnent Expenses

+ Room/Board E arnings
# FSET Sanctions

F Uneamed Income
F Expenzes

% Reference Tables

CASE/RFA x|

F'rimanr_ Ferson : Homer Simpson Case 1234567890

o s 2
7 )

Effective Perniod

Status: Pemlin_g hode: Intake

Food Stamps Employment And Training (FSET) Work Program Sanctions

Last Updated: 1120552003

Delete: |l Delete Reazon: |
Details
= Individual: |Humer Simpson 35M PP x|

Sanction Type:

ot frvey
[ =

Maon-participation manth:

Sanction accepted?

Sanction: 1

Sanction rejection reasan: |

[ E

1242003

[t v

Re-request Food Stamps?
Sanction begin month:

Owemde begin month:

Re-request date:
Sanction end month:

Owveride end manth:

==

i E

0572004

[ ey

Reaszorn: I

ABAWDS Strike Details
Able Bodied Adult *ithout m

Dependents [ABAWDS] strike?
Three strikes cured?

Strike number:

EE
—

[tr foo feeer @

D ) Enter tiew Begin rn.nh:untr'u:mrmm p M)

|ndividual

Sequence

|dpdated on or befare

mﬁl'

B

[Horner Simpson 3sm PP =] |

[iara {00 firvv gl

=1
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Employment
Non Cooperation Information

444 Navigation Menu

% Home
B Search
F Client Registration
* Application Enbry
% Case Summary
w Caze Comments
b Caze Information
¥ Individual Demoagraphics
b Mon Financial
b Azzet
* Employment
& [5atepost
& Summary
# Emplayment
# Medical Inzurance
# Lozz of Employment
# Self Employment
# |mpairment Expenzes

# Room/Board E arnings
#* WE Sanctions
% Non-Cooperation

N case/rra =]

(Go)

Y Logout

Frimary Person : Homer Simpson

Case: 1234567890

28 Non-Cooperation Information

Status: Pemlin_g Mode: Intake

Effective Penod

Last Updated: 1140552003

Additional Information

| ndividual

Mon-Cooperation Type

Mon-Cooperation Date  Sequence

Hamer Simpson 35M PR x|

=1 = [ foo) frrn @ 4

| Reset | | update | | Add |
Hame Hon-Cooperation Type Hon- Seq Delete
Cooperation
Date
Homer Simpson REFUSED WITHIWM 180 DAYS TO COOP WITH W-2 AGCY FOR UNSUE 03/03 /2003 1 @
Jane Simpson PPERSON HAs FAILED/REFUSED TO APPLY FOR OTHER BEWEFITS 03,/03/2003 1 @
|Jpdated on or before
[MrfoD v
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Unearned Income
Unearned Income Gatepost

o

CASE/RFA ]| Logout '

F'rimarg.f_F'ersnn -Homer Sinm_lson Case: 1234567890 Status: Pemling Mode: Intake

+ Navigation Menu 38 Unearned Income Gatepost :
& Home
& Search =

Effective Penod

F Client Registration
S Last Updated: 11/05/2003
* Application Enbry

& Caze Summar Unearned Income
+ Caze Comments Does anpane in your household receive income from any of theze sources?

b Caze Information

b Individual Demographics = &b - Adoption Assistance: = AN - Annuities:
¥ Mon Financial * CH - Charitable Contributions: = 5 - Child Support /M aintenanceAlimo:
O - Dividends:

b Absent F'arent.lnfl:urmalll:un * FO - Foster Care: * GR - General Relief:
¥ Azzet Information

|
|
b onalembar * DI - Sick/Disability Benefits; |
|
|

L L L L L

L) L) L) L L) L e L

= WE - Weteran Benefitz;

= KL - Kinghip Care:

UM - Unemployment Insurance:

L L L) Lo

WC - wWorkers Compenzation:

b Ernployment * M - Interest: = MA - Military Allotment:
* Unearned Income kM - M aintenance / Alimory: Mo * MO - Money From Other Person:

& Gatepost = MW - Mational Refugee Relief: ;I = 0T - Other:

= e - * Ph - Azzigtance ln Another State: ;I = PE - Other Penzion/Retirement;

# |nearned Income Detail

e = PS5 - Paymentz From Property Sold: j * RE - RHIF: Mo
b Expenzes * RR - Railroad Retirement: j = 5| - Supplemental Securty [ncome:

j = TR - Trugt Fund:

|
|
|
|
& Reference T ables = 55 - Social Security: I
|
|
|

=TT - Tribal TAMF:

Educational Aid

* Does aryone in your household receive educational aid? | LI
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Unearned Income
Unearned Income Summary

N case/rra =] (Go)

Y Logout

i
2 =

444 Navigation Menu

% Home
B Search
F Client Registration
* Application Enbry
% Case Summary
w Caze Comments
b Caze Information
¥ Individual Demoagraphics
b Mon Financial
F Long Term Care
b Abzent Parent Information
b Azzet [nformation
¥ Employrment
* UUnearned Income
¥ [Fatepost
& Summary
¥ Unearned Income Detail
+ Educational Aid
b Expenzes:
& Reference Tables

Frimary Person : Homer Simpson

Unearned Income Summary

Unearned Income | Add

Status: Pemlin__g Mu:ud_e: !lrtake

Case: 1234567890

Indlividual Begin Month | Last Updated| Delete Income Type Seq Amount

Reason
Jane Simpzon 33F WIF 0E/2003 06/03/2003 Wwhorkers Compenzation 100.00 @
Joanne Simpzon 25F STR 07,2003 07./08/2003 Social Security 5000 @
Joanne Simpzon 25F STR 05/2003 05/04,/2003 Dividends 75.00 @

E ducational Aid

Individual Last Delete Reason | Semester Semester Sem Seq Hum Income
Updated Begin Month | End Month Discontinuous
Jane Sirnpzon 33F WIF 06052003 062003 072003 1 Mo @
Joanne Simpson 26F STH 040642003 042003 0442003 1 Mo @
Individual Begin Month |lpdated on or before
ALL = [amfreees umoo feeee

Mext p
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Unearned Income
Unearned Income

44 Navigation Menu
% Home
% Search
b Client Registration
 Application Entry
& Caze Summary
+ Caze Commetts
b Case Information
b Individual Demaographics
P Mon Financial
b Long Term Care
b Ahsent Parent Information
b Aszset Information
b Employrnent
¥ |nearned Income
+" Gatepost
& Sumrmary

% Unearned Income
#* Educational Aid
b Expenzes

. CASE,’RFA;[I |

W Logout |

)
333

FPrimary Person : Homer Simpson

Unearned Income

Case: 1234567890

Status: Pending Mode: Intake

Effective Period

= Begin Maonth:

Delete:

b s e
=

Income Information

= |ndividual:
= Incame Type:
= Veiificatior:

* Beqin Date:

= Income Discontiued ?

* Frequency Period:

= lhcome Available?

Dizregards and

551 Pass Account Amount:

S5IE Expenzes:

FFU Child Support Digregard

End: I "l

Last Updated:

Delete Reazor: I

|3ane Simpson 33F WIF x| Sequence:

Expenzes

[t [o0 ey @
I j'
1M Manthly 'I

End D ate:

Reported:

D ate Loz of Income WEWEW @
_E Mumber of Paps: |1 'l

11/05/2003

HE

= Manithly Amaunt: $170.00
b4 I
$ I Werification: |

Current Digregard

$ I Amount;

$|

Amount:

554 COLA/Dizabled Adult I—

Children Dizregard Amount: $

Details

Payrment D ate Grozz Income Amaunt Werification

o0 e @ g =i

[ Reset | [ update | [ Ada |

Payment Date | Gross Income Amount | Verification | |
11,/01,/2003 $50.00 A AWARD LETTER @
11,/03 /2003 $120.00 BS BANK STATEMENT @

Comments:

Current Size = 47 Characters (240 Characters Max)

[

| ndividual

Sequence

Updated on or before

|Homer Simpson 35M PP x| |

[uwi4DD firrvv [gal

@ E |
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Unearned Income
Educational Aid

N case/rra =]

F'rimarg__F'ersnn -Homer Sily]q_son Case: 1234567890 Status: Pemlin_g Mode: Intake

44 Navigation Menu 338 Educational Aid
* Home [FEEESSSSSSSSSSSeeeeeeeeee——————————————————————S“—SmSm=“—“—“—“—“—“—“—“—“—“— =~
% Search Effective Penod [Semester]
F Client Registration )
o Bl Begin Month: II"-'1|"-'1 ,.-'IWW End Month: IMM ,.-'IWW Last Updated: 11!!]5!2!][5
® Caze Summarn Delete: | Delete Reazon: I ;I |"§
+ Caze Comments
T i e Additional Information
b Individual Demographics * Individual: IJanE Simpson 23F WIF j Semester Sequence Number: 1
F Mon Financial = |ncome Discontinued? I vI Murnber of Months: 1
F Long Termn Care
b Abzent Parent Information Details
b Azzet Information Delete: O Delete Reason: LI['E Sequence: 2
b Employment *BegnMonth:  [Mm ey EndMonth:  [mm s froey
* Unearned Income : : =
Aid/E wpenze type: I j| =
¥ Gatepost _
T Armount: $| -
¥ Unearmed Income Werification: I L"E
% Educational Aid | Reset | | Update | | Add |
F Expenzes
% Eeference Tables Sequence | Begin I'ul-:rlrth| End Month | Aid Type | Amount Verification |
1 Q2003 TUITION $300.00 AGEMCY FOEM @
2 09,2003 LOANS COUNTAELE $1400.00 COURT ORDER @
@ O Eenter Mew Begin Manth: Wlmm CO
|ndirvidual Sequence |Jpdated on ar before
‘*’ﬁ" @I' [Homer Simpson 35M PP =] | [Mm oD frree gII ﬂ"""’ll ‘%ll
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Expenses
Expense Gatepost

CASE;‘RFAL“

B E B
34 Navigation Menu a3
% Home

B Scaich

b Client Registration
 Application Entry
& Case Summary
+ Lase Comments
F Case Information
b Individual Demographics
¥ Mon Financial
¥ Long Temn Care
F &bsent Parent Information
¥ Aszet Information
F Employrment
b Uneamed Income
* Eupenzes
% Gatepost
& Suramary
#* Dependent Care
#* Support
# Medical Expense
# Shelter
# Lltility
& Ref

Prlmary_Person.Homer Slmpson Case: 1234567890 Status: Pen(ling Mode: Intake

Expense Gatepost .

Effective Period
Last Updated: 1170642003
D dent Care Obligations/ P I

P 4

= Does anyone in wour household pay for someone to care for a dependent child or disabled/ incapacitated adult so that a Iﬁ
houzehold member can get ta work or training/ school or look for a job?

Support Obligations/ Payments

= Does anyone in wour household make any support payments to/ for persons living in another household [Child support,
Maintenance, etc.]?

R
|z an institutionalized perzon required by the court to pay guardian or attorney's fees?

Medical Expenses

= [loes anyone in wour household have any medical expenses which have been paid duning the last 4 months ar any medical Iﬁ

expenzes which are unpaid ?

Shelter

Does anpone in your household incur shelker costs? OR
Does an institutionalized individual intending to return home incur shelker costs for maintaining a home or apartment’?

= RT - Rent or Lot Rent; I VI * MO - Mortgage;
= PT - Property Tax: I VI = Hl - Insurance on Stucture:
* ML - Mobile Home Loan Payments: I VI = 54 - Special Assezsments:

Utility
Does anyone in your househaold incur utility costs? OR
Does an institutionalized individual intending to return home incur wtility costs for maintaining a home or apartment’?

= GA - Gas(hatural):

* PH - Phone:

= Wi - Water:

= FO - Fuel Qil/Kerosene:

= IN - Ingtallation:

* WS -Waste Water Treatment:
= Wi -Wood:

I jv
I jv
I jv
I jv
I jv
I jv
I jv

* Does anyone in your household currently receive a LIHEAP payment™?

= Effective Month

[rara s v

= EL - Electricity: Iﬁ
= LP-LP Gas: =
= TR - Trazh Remaoval: Iﬁ
* SE - Sewern Iﬁ
* €0 -Cosl =
= 0T - Other |

Wednesday, May 12, 2004

Page 97 of 113




Expenses
Expenses Summary

444 Navigation Menu

% Home
B Search
F Client Regiztration
 Application Entry
& Caze Sumnmarny
« Caze Comments
b Caze Information
F Individual Demographics
F Mon Financial
F Long Term Care
b Abzent Parent Information
b Azzet [nformation
F Employrnent
b Unearned Ihcome
w Expenses
+" Gatepost
% Summary
+ [Dependent Care
« Support

+ Medical Expensze
+ Shelter
W | tility

& Reference T ables

b o Logout

N case/rra = (Go)

F'rimar'g!r__Persnn “Homer Sil!][!_SOII Case 1234567890 Status: Pemling MDU_EZ I_m_ake

28 Expenses Summary

Dependent Care Obligation/ Payments m

Individual Begin Month | Last Delete | Seq Obligation Payment FPaid For
Updated Reason Amount Amount
Jane Simpzon 33F WIF 062003 0B/02/2003 1 £100.00 F100.00 Joanne Simpzon 25F STR @
Support Obligations! Payments | Add|
Indlividual Begin Month | Last Delete | Seq Obligation Payment Support Type
Updated Reason Amount Amount
Jane Simpzon 33F WIF 0642003 06/02/2003 1 $100.00 $100.00 Child Suppaort @
Medical Expenze | Add |
Individual Begin Month | Last Delete | Seq Expense Type Service Date | Budgetable
Updated Reason Expenses
Jane Simpzan 33F WIF 06/2003 OB/02/2003 1 Drrugs and Supplies 06A12/2003  $150.00 @
Shelter Costs
Indlivicdual Begin Month | Last Delete | Seq Shelter Type Obligation Payment
Updated Reason Amount Amount
Jane Simpzon 33F WIF 0642003 06/05/2003 1 tobile home loan payment $£150.00 $100.00 @
Utility Costs | Add_|
Inclivicdual Begin Month | Last Delete | Seq Liility Type Obligation Payment
Updated Reason Amount Amount
Jane Simpzon 33F WIF 062003 0&/05/2003 1 W aste wood treatment $150.00 $125.00 @

‘ Individual Begin onth |Ipdated on or before ‘

ALL = amdeer Mmoo freeve[sel
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Expenses
Dependent Care Obligations / Payments

Y casefrra x| I(co)

444 Navigation Menu

% Home
% Search
¥ Client Feaiztration
* Application Entry
& Caze Summary
+ Caze Comments
F Caze Infomation
¥ Individual Demographics
F Mon Financial
¥ Long Temm Care
F Abzent Parent Information
b Aszzet Information
¥ Employment
F Unearmed [ncome
 Expenzes
v [atepost
B Surmmary
& Dependent Care
#* Support
# Medical Expensze
#* Shelter
# tility
& Ref

Frimary Ferson : Homer Simpson

Case: 1234567890

Dependent Care Obligations/ Payments

Effective Penod
* Begin Month:

Delete:

Additional Information

= Payar:
= Dependent Care Paid For:

= Dizcontinuous lncome?

= Allowable Monthly Dependent Care
Obligation &mount;

= Allowable Dependent Care Papment
Amount:

Provider Information
* Provider:

IMI"-"I .v'l‘r"‘r"‘r"‘f End:
r

Delete Reazan:

| =l

First Mame:

Organization:

Status: Pen(lin_g hode: Intake

Last Updated:

1170542003

|Jane Simpson 23F WIF ;l

Sequence: 1

|
=
3

3

Middle Marme:

=

LI = Werification:

Last Mame:

Address;

City:

Phomne:

State:

Zip:

@ € Enter Mew Begin r-.-1|:|r|th:mrmm C0

Individual

Sequence Updated on or before

ol (=)

[Hormer Simpson 3smM PP =] |

i e 12 (=] [
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Expenses
Support Obligations / Payments

444 Navigation Menu

% Home
B Search
F Client Registration
* Application Enbry
% Case Summary
w Caze Comments
b Caze Information
¥ Individual Demoagraphics
b Mon Financial
F Long Term Care
b Abzent Parent Information
b Azzet [nformation
¥ Employrment
b Unearned lncome
w* Eupenzes
¥ [Fatepozt
& Summary
v Dependent Care

& Support
# Medical Expenze
#* Shelter
# Lltility
& Reference Tables

Y Logout

N case/rra =] (Go)

F'rimarg__F'ersnn -Homer Sily]q_son Case: 1234567890 Status: Pemlin__g Mu:ud_e: !lrtake

88 Support Obligations/ Payments — mfiazet
> >0z 0z0z0z090909090909090909090v0v09090v0v0zZ9mBmBD0900 0 0 0 0 1

Effective Penod

* Begin Month: II"-'1|"-'1 ,HIYW’Y End: I vI Last Updated: 11/05%/2003
r

Delete Reazon: I LI |:E

Delete:

Additional Information

= Payor: IJanE Simpson 33F WIF j Sequence; 1
* Support Type: I j ['_E
= Court Ordered? I vl

= Obligation Amount: $| = Werification: I ;I ‘E
* Payment Amaunt; $| = Yerification: I ;I ‘E

| rdividual Sequence |Jpdated on aor before
ﬂ]‘ ﬁll |H|:|rr|er Simpson 35M F'F'j | Iﬁﬁjw gll ﬁ'E““"\'ll E%II 1
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Expenses
Medical Expense

144 Navigation Menu

% Home
% Search
F Client Reaiztration
w Application Entry
& Case Summary
+ Caze Comments
b Caze Information
¥ Individual Demoagraphics
P Mon Financial
F Long Term Care
b Abzent Parent Infarmation
b Azzet Information
¥ Employment
b Uneamed Income
 Expenzes
+ Gatepost
" Summary
+" Dependent Care
" Support
w Medical Care
& Medical Expenze
# Shelter Cogts
# Ltility Cozts
& Reference Tables

| case/rra =

Primary Person : Homer Simpson

o s 2
7 )

Medical Expense

Effective Perniod

Case: 1234567890

Status: Pemlin_g hode: Intake

* BeginMonth. [ frevy Last Updated: 11/05/2003

Delete: I Delete Reason: | LI |:E
Details
* Individual |Homer Simpson 35M PP =] Sequence: 1

Expenze type:

Service date:

®

|
|
Source/Provider: I
|

* Total billed amount: $|
Third Party Liability [TPL] amount: -$|

Client liability amout: $0.00

* Payment plan [for Food Stampz): I vI

[

Expenze incurred for:

Werification:

=

il

I~ [E

Budgetable expenze:

—

Murnber of months in payment plan: I

@ O Eenter tew Beqin h.nh:n'utt'umrmm I

Individual

Sequence lIpdated on or befare

=1 (5]

[Homer simpsan 35M PP =] |

Il

| o gl
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Expenses
Shelter Costs

444 Navigation Menu

% Home
B Search
F Client Registration
* Application Enbry
& Case Summary
%" Caze Comments
b Caze Information
¥ Individual Demoagraphics
P Mot Financial
F Long Term Care
b Abzent Parent Information
b Azzet [nformation
F Ermnployrnent
b Uneamed Income
w* Eupenzes
¥ Gatepost
8 Surnrnary
+ Dependent Care
" Support

+ hedical Expense
# Shelter Costs

# Utility Cosgts
& Reference T ables

N case/rra =]

338 Shelter Costs

Effective Penod

Frimary Person : Homer Simpson

Case: 1234567890 Status: Pemlin_g Mode: Intake

Last Updated: 11/05%/2003

= Begin Maonth: W/IWW End: I j'
r

Delete:

Expense Information

= Payor:

* Shelter type:
Obligation amount;
Fayrment amount;

= Contribution amount unknosn?

Additional Information
Shelter cost paid to:

Delete Reason: I

IHDI‘I‘IEI’ Simpson 35M PP j Sequence:

Yerification:

Yerification:

|

3

3

I jv

Address:

City:

State:

Zip:

Phone:

I

1)

=2

| rdividual Sequence

|Homer Simpsan 35M PP =] |

|Jpdated on or before
oo frrv i |B) [22] [B] |
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Expenses
Utility Costs

W Logout |

N case/rra =

444 Navigation Menu

% Home
% Search
F Client Registration
w Application Entry
8 Caze Summary
+ Caze Comments
b Caze Information
¥ Individual Demographics
b Mon Financial
¥ Long Term Care
b Ahzent Parent Ibformnation
b Azzet Information
¥ Emplopment
b Unearmed Income
w Expenzes
+ Eatepost
& Summary
+ Dependent Care
+ Support
¥ Medical Espenze
" Shelter Costs
# Utility Costs
& Reference Tables

Utility Costs

- ... ... .. . ... ... |
II"-"IM /i‘r"r"‘r"‘r’ End:
'

Effective Perod
* Beaqin Month:

Delete:

Expense Information

* Payor:

= Ltility type:

* Used for heating?
Obligation Amount:
Payment amaount:

* Contribution amaount unknown?

Additional Information
LItility cost paid bo:

Primary Person : Homer Simpson

Case: 1234567890 Status: Pemlin_g Mode: Intake

11/05/2003

[ H

Delete Reason: | LI |:E

Last Updated:

|H|:|rner Simpson 25M F‘F';l Sequence: 1
| =l
* Billed for expense?l vI

$| Werification: I
$| Werification: |

|

e

Address:

Ciby:

State: Zip:

Phore:

I

QD O enter Mew Bagin Manth: W.mm o0

@ﬁ"

Individual
@II [Homer Simpson 35M PR =] |

Sequence

Wednesday, May 12, 2004

Page 103 of 113



Medical
Medical Gatepost

444 Navigation Menu

% Home
B Search
F Client Registration
* Application Enbry
% Case Summary
w Caze Comments
b Caze Information
¥ Individual Demoagraphics
b Mon Financial
F Long Term Care
b Abzent Parent Information
b Azzet [nformation
¥ Employrment
b Unearned Income
* tedical Information
#* Gateposzt
& Summary
# Medical Coverage
#* Medicare
b Expenzes

& Reference Tables

CASE/RFA ]|

T}
ddd

F'rimarg.f_F'ersnn -Homer Simpson Case: 1234567890 Status: Pemlin_g Mode: Intake

Medical Gatepost

Effective Penod
Last Updated: 11/05/2003

Questions

* Does aryaone in the household have health care coverage now or in the past three monthsY
oR

Does anpone in the houzehold have court ordered or pending insurance settlements?

oR

|z there anyone in the houzehald who will not cooperate with obtaining medical support coverage?
* |z arwone in the household entitled to Medicare Part & or Part B benefits 7

* |z there anyane in your houzehold who has been involved in an accident within the lazt three months 7

L]

4]

L]

Next »
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Medical
Medical Summary

JserID: XMI365 Usernarme: F.Marze Quick Select: | C4sE/RFa > | LED W Logout |
F'rimanrlF'ersnn -Homer Silpu_n_son Case: 1234567890 Status: Pemlin_g Maode: Intake
4 Navigation Menu 838 Medical Summary
& Home
& Search Medical Insurance Coverage Add
b Client Registration Policy Holder : Homer Simpson Sequence : 3 Insurance Carrier - MCM Corporation Premium Amount: 300.00 @
w Application Entry
& Case Summar Individual Last Updated Delete Reason Begin Date End Date Relationship | Major Good Cause
+ Caze Comments Mediesl
Tl Homer Simpzon 35k PP 07./01 /2004 01401 2003 114302003 Self N Other applicable
TEaz0n
 nenicius Dembgraphes Jane Simpson 33F WIF  01/15/2004 Carier Code Entered 01/01/2003  12/31/2003  Spouse
F Mon Financial Incarmrectly
b Long Term C
el ; Policy Holder - Homer Simpzon Sequence - 2 Inzurance Camier : Hormel Inc Premium Amount: 300.00 @
F Abzent Parent Information
¥ Azzet Information Individual Last Updated Delete Reason Begin Date End Date Relationship | Major Good Cause
b Ernployrment Medical
¥ Unearned Income Homer Sirmpzon 35k PP 10401 /2002 05/ /2002 1143042002 Self
w Midical Information Jane Simpson 33F WIF - 10/01/2002 05/ /2002 11430/2002 Spouse
+ [Gatepozt b ary Simpzon 120 SOM  10/01/2002 05/ /2002 11430/2002 Child
@ Summary Policy Holder : Jane Simpson Sequence : 1 Insurance Camer : Akers Packaging Premium Amount: 30000 @
+ Medical Coverage
 Medicare Individual Last Updated Delete Reason Begin Date End Date Relationship | Major Good Cause
SiEscn Medical
Jane Simpson 33F WIF - 04/01/2002 04401 /2002 Self by
Medicare Add
Indiviclual Begin Month | Last Updated Delete Reason | Entitled to part A? | Premium | Entitled to part B? | Premium
Amount Amount
Homer Simpzon 35k PP 0B/2003 06/ /2003 Ny 100.00 M @
Jane Simpson 33F WIF - 0442003 04,0 /2003 AE b 100.00 by 100.00 @
|ndividual Begin konth Ipdated on or before
ALL = [amgeere Moo foeee
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Medical
Medical Coverage

N365 3 " ct: | CASE/RFA ;ﬂ (o) Logout |
Primary Persan : Homer Simpso Case: 1234567890 Status: Pending hode: Intake
44 NavigationMenu | 23 Medical Insurance Coverage —
% Home
& Search

Effective Period

b Client Registration K
+ tpplication Ertry Biegin Month: IMM /iYYYY End: I Last Updated: 11/05/2003

% Lase Summary Delete: O gEIEtE | Ea| ['_E
easan;
v Case Comments

b Case Information Details
e B D e Policy Holder: |HDmer Simpson 35F PP x| Sequence: 1
P Mon Fi ial
b Loo:g .:_:::Ea[e First Mame I tiddle Mame I Last Mame I
b Absent Parent Infomation Sk I l l
b Aszet Information Carrier Code: I & Palicy number: l—
b Emplayment o $|— — e
b Uneamed Income Fiamidi. . Meificatior I LI |
¥ Midical Information Frequency: I x'= Group number: I

+ Gatepost |5 the policy holder an o 7

absent parent? I = I Court ardered? I - I

ul)

% Summar
= L = ) Uncooperatve _I
# Medical Coverage ooperation’? s person? I >
# Medicare
} Expenses Insurance Provider Address
% Heference Tables Insurance provider's name: |
Addiess: I
City: I
State: I

Zipe I l
Employer Information

Froviding medical insurance I LI
coverage:

Individual information

= sy sl = FRielationship to policy lﬁ
Individual: I _I holder

= Yerification: VYerified by Insurance Disclosure
= Beqin date: WEW @ End date: Wﬁm @
* Major Medical: ﬁ
Good Cause:
Drelete: [m] Delete Reason: I LI 1
[ | meset | [ update | [ Add
Individual Delete Relation Verification| Begin date End date ‘ Major Good ‘ ‘
Reason Medical cause
Homer Simpson 35M PP Self X 0170172003 12/31,/2003 Yes oT @ @
Jane Simpson 33F WIF Spouse 01/01/2003 1273172003 Mo @

" [l @™ © O

Individual Sequence Updated on or before
i IHDmer Simpson 35M DPLI | IWE/IYYW ] J ]
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Medical
Medicare

JserID: XMI365 Username: F.Marze uick Sefect: | CASE/RFA x|
Primary Persan : Homer Simpson Case: 1234567890 Status: Pending Mode: Intake
+H Navigation Menu | %8 Medicare -
% Home ——
# Seach Effective Period
P Client Registration
".-’-'«pplicatingn Bl * Beqin Month: IMI‘\-"I ;IWW End: I ""l Last pdated: 1170572003
& Caze Summar Delete: | Delete Reaszorn: I LI |:E
« Caze Comments
S Eos il Individual Information
b Individual Demographics = Individual: |Jar'|e Simpsan 33F WIF ¥
F Mon Financial
P Long Term Care Part A Information
F Abzent Parent Information = Entitled ta Part A7 I vl

: ;:xselt Infnrn:atu:un Begin Date: Imj oo JW @ End Date: MM 2 DD HW @
mploymen
b Unearned Income Premium Amount: $| "-a"erificatiun:l

w Medical Information Fremium Papor: I LI | "-;"etiﬁcatiun:l

« [atepost

Ll L«
il ol

& Summary Part B Information
+ Medical Coverage * Entitled to Part B7 I "'l

& Medicare Beqgin D ate: Iﬁj (m]n] ,.JIWW @ End Date: Imflﬁ,-'l‘r‘ﬁ“{ @I

b Expenses ) —
: Prermium Armount: $| Venhcatlun:l

& Reference T ables

ENJEN
] ()

Premium Payor: I ;I |‘T§ "-a"erificatiun:l

Additional Information

Health Inzurance Care Mumber [HIC): I
= |z your medical coverage through Railroad Retirement? I vI

2 © enter tew Begin Manth: m.mm (X M)

II |ndividual |Updated on aor before
ik |Homer Simpson 35M PP x| Iﬁﬁdww E’*Il E%"
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W-2 / Child Care
W-2 Information

JserID: XMI365  Usernal Marzo Uk Seeet case/rra =N
F'rimarg__F'ersnn -Homer Sily]q_son Case: 1234567890 Status: Pemlin_g Mode: Intake
4H NavigationMenu | 358 W-2 Information —
* Home [FEEESSSSSSSSSSSeeeeeeeeee——————————————————————S“—SmSm=“—“—“—“—“—“—“—“—“—“— =~
% Search Effective Penod
b Client Fegistration
V.-'l'-.pplicatil:ugnEntr_l,I * Begin Month: II"-'1|"-'1 ,.JIYW“‘. Last Updated: 11/05/2003
& Case Summar Delete: O Delete Reazon: I ;I
+ Caze Comments Additional Information
b Caze Information )
- : Sequence: 1
¥ Individual Demoagraphics
e FEF ID: I FEF Mame: J.5mith

il

b Azzet FEF Interview Date: Iﬁ .-"IE .-"IW @ PieElghiiy I jv |_

Requirements Met ?

-2/ Child C
- 6 W2 |,I|fm::tiun /-2 Begin Date: Iﬁ .-"Iﬁ .-’I‘r"‘r"‘r'"‘l f@ W-2 End Date: Im ;Iﬁ I,JIYW", @

& wW-2 Clocks Information Placement Information
Participant: |Homer Simpson 25M PP > |
Placement: I LI |:E
Placement Begin Date: [tr1 [oD e @ PlacementEnd 44 ;1572003

Drate:

Q) O Enter Mew Begin Month: Wlm o0

|ndividual Sequence Ilpdated on or before
lﬁ“ ﬁll |H|:|rr|er Simpson 35M F'F'j | Iﬁﬁjw gll ﬁ”’»"ll %II 1
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W-2 / Child Care
W-2 Clocks Information

CASE/RFA ]|

" Logout |

444 Navigation Menu

% Home
B Search
F Client Registration
F Application Entry
F Individual Demographics
F Maon Financial
w W2/ Child Care
W W2 Information
5 W-2 Clocks Info.

& Reference Tables

Frimary Person : Homer Simpson

-2 Clocks Information

Case: 1234567890

Status: Pemlin_g Mode: Intake

Individual Information

Individual: Homer Simpson 35 M
Clocks Summary
Clock Type Used Remaining Maximum
BOMO - BOMOMTH CLOCK, 2 B3
C5J - COMMUMNITY SERVICE JOES 3 26
WET W2 TRAMSITION 2 27
TJE - TRIAL JOES 2 2
CMC - CARETAKER OF MEWEBORM
OPC - OTHER PERSOM CLOCK,
OTF -OTHER TAMF
JOBS - ACTIVE JOBS PARTICIPATION
Federal B0 Manth
Clock Details (Results 1- 20 0f 25)@ [T @ of 2 Pages
Clock Information Extension Information
Eligibility | Clock Included in | Override Extension | Extension | Extension | Agency Delete Updated | Updated
Month Type Federal Reason Clock Begin Endl Decision Reason By Date
Type Month Month
mA2003 WaT ez AP, EOMO m /2003 03/2003 ERA CARES 0401 /2003
1242002 W2T ez CARES 01401 /2003
Eligibility b anth |Jpdated on or before

‘ Individual | Homner Simpson 35M PP x|

fra firerv’

| Y T =
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W-2 / Child Care

Manual Child Care Eligibility

444 Navigation Menu

% Home

B Search

F Client Registration
* Application Enbry

% Caze Summary
+ Caze Comments

b Caze Information

¥ Individual Demoagraphics
b Mon Financial

b Azzet

w W2/ Child Care

W CC Activity Status
& KC/FC Manual Ehg.

N case/rra =] (Go)

Status: Pemlin__g_ Mu:u_d_e: Iut_aE_

Case: 1234567890
28 Manual Eligibility For Kinship / Foster Care Children or— | feset

Effective Penod
Last Updated: 11/05/2003

Additional Information

Hatural Parent Information

Indlividual | Begin Month | Family Size | Total Income | Eligibility Result
Joanne Simpson 2F DAL Iﬁ II,.IW I I I j |:E
Jack Simpzon 2 50N Iﬁ JIW’Y\ I I I LI |‘:E
Beqin Month |Jpdated on or before
[ feeee.  Jamfoo foeee
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W-2 / Child Care

Child Care Activity Status

caserre =)

(&)

444 Navigation Menu

% Home

B Search

F Client Registration
* Application Enbry

% Caze Summary
+ Caze Comments

b Caze Information
¥ Individual Demoagraphics
b Mon Financial
b Azzet
w W2/ Child Care
& CC Achivity
" KCAFC b anual Elig.

Case: 1234567890

Status: Pemlin__g_ Mu:u_d_e: Iut_aE_

28 Child Care Activity Status Reset
Effective Penod
Last Updated: 11/05/2003
Additional Information
Indlividual | ' Begin Month | " Activity | Activity Type
Harner Simpson 35 M PP II"-'1I"-"I Jl‘r"‘r"r"‘u I LI I LI e
Jane Simpzon 35 F wiF II"-'H"-"I HIYW-.] I ;I I ;I =
Beqgin Month |dpdated on or before

arafrvee. [umdoo frvve [gal
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Application Entry
Case Summary

444 Navigation Menu
Home
b Client Regiztration
* Application Enty
% Case Summary
+ Caze Comments
b Caze Information
F Individual Demograp.
F Mon Financial

¥ Long Tem Care

Case/RFa x|

W Logout |

33 Case Summary

Frimarn Fersan : Homer Simpson

Case: 1234567890

Status: Pemling Mode: Itake

Summary Information
Primary Perzon Mame:
Office:

Agency:

File Location:

Filing D ate:

Last Review Date:
Houzehold Address:
Alkernate Address:

Homer Simpzon 35M
Milwaukee County D55 [5040]
Milwaukee [40]

Intake

0543172002

1043172002

Languane:

Worker:

File Location Date:

Caze Clozed Date:

Meut Review Date:

433 W_ Washington Ave_, Madizon, Wl 53703

N/A

English

F. Marzoni XMI100)
0543172004

N/A

0543172004

Default Begin Month for Hew Data: II"-"II"-"l )I‘r"(‘r"(

What would you like to do? |

=] [so]
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Search
Individual Summary

W Logout |

Case/RFa x|
Statuz: Pending Mode: Intake

Frimarn Fersan : Homer Simpson Caze 1234567890

e Navigation Menu 38 Individual Summary
-

5 Home Individual
-~ Somch ndividua
& Individual Summary Mame: Homer Simpson FIM: 0123456789 [Good) Azzociated PIN[z] 123456789, 7891234
F Client Registration . Aliaz(es): Homer 5. H Simpson SS5M: 145-64-7890 Gender: Male
E S micaloe ety ! BithDate:  06/04/1945 Languags:  English

& Reference T ablez

RFAs and Cases
" RFA: 0123456789 (Primary Person)

RF& Date: 1040172002 Status: Withdrawn Caze Closed:  MN/AA

RFA Type: Economic Support Overpayment:  Yes

Office: Milwaukee County D55 [2040]

Agency: Milwaukee [40] “Worker: F_Marzom [XMI100])

Prirmary Perzon: Homer Simpson Infa Provider:  John Smith Jr.

Household Addrezs: 433 W, Washington Ave., Madison, Wl 53703 Phione: 608-283-3030
" Cage: 0123456789 (Not Primary Perzon)

Filing Date: 10701 72001 Status: Closed Caze Clozed: 01701702

RFA Type: Economic Support Overpayment:  Yes

Office:; Milwaukee County D55 [5040]

Agency: Milwaukee [40] “Worker: F.Marzoni (XMI101]

Prirmary Perzson: James Smith Infa Provider:  Mone.

Household Addrezs: 433 'W. Washington Ave., Madison, Wl 53703 Phone: 608-283-3030

" Create new RFA for this individual
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